MISSOURI DIVISION: OF HEALTH — STANDARD CERTIFICATE OF DEATH  B63-036532

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Ragmrlﬂfn Dmm;! No. __. , ) Prlmary gistration District No. (_______3-—_,...-_._Regmm‘s No.. m
ON THIS STUB l-' UL- l U luu.‘.l
1. .PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence before

s. COUNTY % NS A ‘ 2 STATER o i - counv J s 0 Yy

b. CITY (I outside corporatélimits, give TOWNSHIP only) Length of stay in 1b c. CITY Insice Limits

OR -
own A:ANJJ‘J GITY y TOWN *’]i”g‘, c,ry Yes W No O
<. if%é??‘l'ﬂeookF (if O'l' in hospttal, give ﬁafo* 4 | i teni d. (W ocutside, gm location) | Reside on Farm

INSTITUTION Aed e . . =Yes [ No X
. NAME OF DECEASED First Middle . [ DAYE Month Day Year

(Type or print) R . e—
i bb/e Emuny [veney DEATH J’epnua:n 25 /563

5. SEX 6. COLOR OR RACE 7. Martied [J Never Married (] [6. DATE OF BIRTH | 9+ AGE [last birthday) [IF UNDER 1 YEAR | TF UNDER-24 HR

Wy,r’ Widuweda Divorced [J 5"’0‘ t, fa’ i/ Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during of working life, pgen if retired) 2 5 5 S
132, FAT| ;‘5 NAME ? . - 13b. Mw DEN NAM ” QOF HUSBAND OR WIFE

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or ynkpown} [ (If yes, give war or dates of|

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

I'd

18. CAUSE OF DEATH (Enfer only one cause per line fo
PART. I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Charles . Turney
DOCUMENT @O0CIRI S

Conditions, if any, DUE TQ (b}
which gave rise to
above cause (e},
stating the under-
lying cause last. DUE TO {x)

PART 11, OTHER® SIGNIFICAM CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the tanmnal - | PART N I':‘ deceased was female wes
dighm 11

INSTEAD OF

ers a pregnancy in last 90 days.

lnv-.l O Ne ] 0O Unknown
P G
20b, DESCRIBE ROW INJURY OCCURRED. (Enter nature of injury in PART } or PART |1 of item 18.)

20c. TIME OF  7Hour Month, Day, Year
INJURY a.m. :

P -

AMENDMENTS ON THIS‘ RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

i CHRRED = 200 PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
20d wd“.RE A?CWORK [} farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O

1o, and last saw :zz, alive on

| 21. ) attended the deceased from :
N Death occurred atk—GL‘LLA_-—H\ on the date stated sbove, and to the best of my knowledge, from the causes stated.

22¢, DATE SIGNED

a. SIGNATURE (Degres or title) 22b. ’..ADDRESS \
; / / ,l , i y. 11111’11 ,,-7, Du ﬁ'
z . . T A T NA R R FMATDR

aTION ( i ,‘mwn, or C6 Y & ~ (State)

SHOULD READ

USE BLACK INK
. OR
TYPEWRITER RIBBON

- ppa iy, |~y ) {
1%5. DATERECD. BY. gLAL REG,

BY AFFIDAVIT OF ~informant

ITEM NO.

-,




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name’is recorded on tﬁe reverse side of this certificate was embalmed by

or by i i : Student Embalmer No.

working under my persona! supervision.

Student

Signature of Student Embatmer

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
. If ernbalmed by a STUDENT, he also shall Slgl"l in_his OWN. handwrmng
If thls body ‘is not embalmed fact should be*so stated above :

,j-".




